Miss G. V., aged 40, underwent operations in 1927, 1929, and 1935 , for removal of nasal polypi; sometimes under a general aniesthetic when bone was removed. Her symptoms were inability to breathe through the nose, and loss of the sense of smell. A great improvement followed these operations. It was not thought that her skin condition had anything to do with the polypi.
In 1929 swellings began to appear under the skin of the face; lately these have increased. Where they have appeared they have stayed-though at times they have become less, and then grown larger again; there has not been a centrifugal spread, except that the submental and submaxillary portion is more recent.
The epidermis, except that it is faintly erythematous, looks and feels normal. Through it is felt a sheet of infiltration, of fairly firm consistency; the margins are abrupt. The condition affects mainly the cheeks and the chin. The skin is not affected in any other part of the body. There is no enlargement of glands or spleen. Skiagrams of the chest and hands do not show any abnormality.
The patient says that in the pince-nez area there were at one time a number of dilated blood-vessels; there are some telangiectases in this area now. There have never been lumps.
Wassermann reaction positive: no effect followed arsphenamine. Mantoux reaction negative.
Histological report (Dr. I. Muende).-The epidermis shows no appreciable change. Here and there in the pars papillaris there are scattered groups of rLmelanophores.
Throughout the corium there is a small round-celled infiltration confined solely to perivascular regions. At the margin of the corium and subcutaneous tissue there are large masses of cells which invade the fat lobules. These zones are composed for the greater part of small round cells and very few epithelioid cells. There are one or two plasma cells, but no giant-cells could be found. There is no evidence of infection with Hansen's bacillus and the histological picture generally suggests a stage iD the development of the deep-seated sarcoid of Darier-Roussy.
With regard to diagnosis: In favour of syphilide is the positive Wassermann reaction, obtained at two hospitals, but that is all. It is difficult to imagine that after six or seven years the epidermis should have remained absolutely unaffected, that no part of the lesion should have become absorbed or scarred, and that it should have remained quite unaffected by an injection of arsphenamine. Nor does the report on the'microscopic section support a diagnosis of syphilide.
Clinically the tumour fits very well the condition described by Darier and Roussy in 1906-08 as sarcoid. Since then there has been a tendency to exclude these lesions from true sarcoids on the ground that they do not consist of the typical epithelioid masses seen in Boeck's sarcoid. Other diagnoses have been considered, but sarcoid of Darier-Roussy seems to be that which fitted this case best.
Discus8ion.-Dr. R. T. BRAIN said this case reminded him of one of Hodgkin's disease (with dermal and subdermal nodules) which he had reported. The histology in this case was not particularly characteristic, and consisted of a round-celled infiltration of indefinite character, but suggested Hodgkin's disease. The skin was unaltered over the lesions. The Wassermann reaction was negative. The patient had been treated by novarsenobillon injections and remarkable improvement had followed. The man died at home of pneumonia, and no autopsy was secured.
Dr. PARKES WEBER said that, macroscopically, this case made him think of the possibility of syphilis. The type of syphilis he was thinking of was that which caused one form of Mikulicz's syndrome. JUNE-DERMAT. 2 -*
